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CALIFORNIA FORM 700 STATEMENl OF ,ECONOMIC INTERESTS 
, .", ,:!.; 

Date Received 
Official Use Only 

I'R /; C; i C::::; C 0 ;C6VE~P'AGE 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 
IIAPfl-4 PI'IZ:35 ".'" I " .... I .' ,:1 .\ 

NAME OF FILER 

REINKE 

1, Office, Agency, or Court 
Agency Name 

CITY OF BURBANK 

lLAST) 

Division, Board, Department, District, if applicable 

CITY COUNCIL 

II- If filing for multiple positions, list below or on an attachment. 

Agency: 

2, Jurisdiction of Office (Check at least one box) 

o Slate 

(FIRST) 

ANJA 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Slalewide Junsdiction) 

o Multi-County ______________ _ o County of ______________ _ 

IZl City of B URBAN K o OIher _______________ _ 

3, Type of Statement (Check at least one box) 

IZl Annual: The period covered is January 1, 2010, Ihrough December 31, o Leaving Office: Date Left --..J--..J __ 
(Check one) 2010. .. or-

'The period covered is -'-' __ I through December 31, 
2010. 

o Assuming Office: Dale --.1--.1 __ 

o The period covered is January 1, 2010, through Ihe dale of 
leaving office. 

o The period covered is -'-' __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if differenl than Part 1: _________ ~ ______ _ 

4, Schedule Summary 
Check applicable schedules or "None. II 

o Schedulo A-1 - Invesfmenls - schedule attached 

~Schedute A-2 - Investments - schedule attached J0 Schedulo B - Real Property - schedule attached 

-or-

.... Total number of pages ,including this cover page: ~ 
I 

o _Schedule C - Income, Loans, & Business Positions - schedule attached 

. ~Schedute D - Income - Gifts - schedute attached . 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

. 0 None - No reportable interests on any schedule 

5, Verification 
                                           
                                                          

                                         
                                        

                                  
                                                                                                                                                          
                                                                                                    

                                                                                                               

Date Signed ____ "'3"'/3:..:1"'/2=-0:..:1:..:.1 ___ _ 
(month, day, yeatj 

Signatur  
                                           

                          
                                                      



,.:[e;:'1'() SCHEDULE A-2 
C "'f< POI 'TIC' ',J., ttl d t i'Rt,c:iicES COi\~:r~'::,\f@~ men s, ncome, an Asse s 

of Business EntitieslTrusts 
I OCT - I tlli 10: 27 (Ownership Interest is 10% or Greater) 

Check one 
o Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

OF INVESTMENT 

B~:51NI"SS ACTIVITY 

IF APPLICABLE, LIST DATE: 

----1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

D partner.;hip D ----=c-----Y'" other 

BUSINESS POSITION -'O",-,W=-'''''''-==-________ _ 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

~10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU,leh a $~"a,al~ ,heel If nr~C5$aryJ 

~ 4 INVESTMENTS AND INT~RESTS IN REAL PROPERTY HELD .ey THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPE;; I A 
Name of Business Entity .QL 
street Address or AsseSsor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST o Property OvmershiplDeed of Trust 

• IF APPlICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o partnership 

D Leasehold ---
YB. remaining 

D Olhe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _________________________________________________________________________________ ___ 

Verification - , 

Print Name __ ,..JAL..lJ'"'''':J-te.'''-_q-'''''-~!OLW/c::C{'''__ _______________________ _ 

office,Agencyorcourt __ ~(' __ 1~t1~1--~l~J~J~kLY\~k~; __ I ________________________________________________ __ 
Statement Type .r1!2010/2011 Annual D __ Annual 

¥-J (yr) 
o Assuming 0 Leaving 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California                                correct. 

Date Signed _4--'--~_d.==t1-'-;~=d~Q:ti:_':t:::;_-------
(month, cay. yeer) 

Slgnature                           __________ _ 

FPPC Form 700 Amendment (2010/2011) Sch, A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

ANJAREINKE 

1 BUSINESS ENTITY OR TRUST 

LAW OFFICE OF ANJA REINKE 
Name 

2108 WEST MAGNOLIA BLVD 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

--'--'~ --'--'~ o $10,001 • $100,000 
0$100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOMe ReceiVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

o $0 - $499 o $500 - $1,000 
o $1,001 - $10,000 

0$10.001 - $100,000 
1&1 OVER $100,000 

~ 3 LIST THE NAME of EACH REPORTABLE SINGL.E SOURCE OF 
INCOME OF S10,000 OR MORE (Attach .. 50"~"'tO shoot 'f n~co5s"ry\ 

... 4. INVES1MEN1S AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 

LAW OFFICE 

I&l REAL PROPERTY 

Name of Business Entity Qr 
Street Address or Assessor's Parcel Number of Real Property 

2108 WEST MAGNOLIA BLVD 
DeSCription of Business Activlty Q( 

City or Other Precise location of Real .property 

FAIR MARKET VALUE o S2,000 • $10,000 o $10,001 - $100,000 
~ 5100,001 - S1,OOO,OOO 
DOver 51,000,000 

NATURE OF INTEREST 
~ Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

....!..J....!..J~ --'--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold 
Yrs. remaining 

o Olh" ----------

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TIWST 

AMR REAL ESTATE 
Name 

2108 WEST MAGNOLIA BLVD 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 !B1 Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:" 
.' 

I8J $2,000 - $10,000 

--'--'~ --'--'.1!L o $10,001 • $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT . o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GRUSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 
0$500 - $1,000 
~ S1,001 • $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE \A.U"eh a ~~l'arato ~hoot \1 nocc~.ary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Sireet Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or other Precise localion of Real Property 

FAIR MARKET VALUE 

052,000. $10,000 
0$10,001 - $100,000 
05100,001 • $1,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

. --'--'.1!L ----1--'~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold =-==:::::
Yrs. remaining 

o Olher ---------

o Check box if additional schedules reporting investments or real property 
are attached 

I 

Comments: _______________________ _ 
FPPC Form 700 (2010120111 Sch. A·2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



:it:CE!iLC' SCHEDULE B 
c \IR PO' ,-;,,~" 

i'RJ~C·'ICES·Cm~~r~tt?in Real Property 
(Including Rental Income) 

I I OCT - I Mi 10: 27 
~ STREET ADDRESS OR PRECISE LOCATION 

CITY 
W M~ooli"-

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 

JjQ.$100,001 - $1,000,000 
DOver $1,000,000 

--.l--.l~ --.l--.l~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

~oWnerShjp/Deed of "Trust o Easement 

o Leasehold ----,,---:-:-
Yrs. remaining 

D----:c:----
Other 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

I)g $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

3 ... ~ \ " ,",1 I'ty -k~ { -:r rx· 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

* NAME OF LENDER 

AD~RESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

I I 7" IV, 

CA 
FAIR MARKET VALUE 
o $2,000' $10,000 

IF APPLICABLE, LIST DATE: 

!ZI $10,001 - $100,000 

o $100,001 - $1,000,000 
DOver $1,000,000 

--.I--.I~ --.l--.l~ 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

t(tOwnership/Deed of Trust o Easement 

D Leasehold _____ _ 0 ______ _ 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 o $500 - $1,000 0$1,001 - $10,000 

ID $10:001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

11. -tvl r.K I oedl 

Comments: _______________ _ 

Print Name _---'---'.!...l-+"-'-'-"'-'''-'-=-'-_______ _ 

Office, Agency Cd/' . \ 
or Court OJ (91/(\ <-I 

Statement Type 02010/2011 Annual 0 Assuming [B:Leaving 
0-- Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Date Signed ___ ~-'--~_"dL..,;~""-~/\1:,,;~7,;)=__-----

 
⁾⁾⁙⁙ †

Signature ----››‷•⁾‽※⁴ ===:------

FPPC Form 700 Amendment (2010/2011) Soh. B 
FPPC ToII·Free Helpline: 866/275·3772 www.fppo.oa.gov 

(d)(5)



, ' 

CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLlTICAt. PRACTICES COMMISSION 

Name 

ANJAREINKE 

.. STREET ADDRESS OR PRECISE LOCATION 

1125 NORTH ROSE STREET 
CITY 

BURBANK, CA 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,DOO 

IF APPLICABLE. LIST DATE: 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

o Leasehold -c-:----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D------,---~ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 o $500 - $1,000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o OwnershlpfDeed of Trust 

o LeasehOld ----__ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0-----
ather 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0$500 - $1,000 0$1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (BUSiness Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsNears) 

----'% 0 None -------'''10 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 • $100,000 DOVER $100,000 o $10,001 • $100,000 DOVER S100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: __________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helplin~: 866/275-3772 www.fppc.ca.gov 



.. 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ANJAREINKE 

.. NAME OF SOURCE ... NAME OF SOURCE 

CAVALIA WQ()VV 60 tkv< 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BURBANK, CA WOf.,.oy- 6111J 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENTERTAINMENT l? h..\t y hi 1\ V\'I,."f-
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

TICKET 

----1----1_ $ ___ _ ----1----1_ $, ___ _ 

----1----1_ >-$ __ _ ----1----1_ $ __ _ 

.. NAME OF SOURCE .... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

. ----1----1_ $ ___ _ ----1----1_ $ __ _ 

----1----1_ $ __ _ 

$ $ 

to- NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business f!.ddress Acceptable) ADDRESS (Business Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S} DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_. _ $ ___ _ ----1----1_ $ __ _ 

----1----1_ $ __ _ ----1----1_ $ ___ _ 

----1----1_ $ ___ _ ----1----1_ $ __ _ 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


